MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;023908
DEPARTMENT OF PUBLIC HEA AND WE ;
DO NOT WRITE i :ME:DED y 'CEEKI ETE"A:f lﬁ"___:?[% i___._...}'nmnry Registration District No. ﬁgjf_-kathar ‘s No. jﬂj_ ------- STATE FILE NUMBER

ON THIS STUB v oY cncn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 B a. COUNTY II‘OD. a. STATE Nlis souri b, COUNTY s t LOU.lS admission)
Rev. 4/59 9 b. CITY {If outside corporata limifs, give TOWNSHIP only} Length of stay in 1b . €Y Traide Limits
w OR OR S L .
= TOWN Ironton 2 da rown St ouls Yas B No O
‘() 1-/- Z & :' <. ;%épﬁﬁ'f%? {If NOT in hospital, give location) Inside Limits d. ﬂ:ﬁ%s {If cutside, give location) Reside on Farm
29099 = instmimon. St .Mary's Hospital |vih o 1532 Veronica Yex [1 No (K
|2
3 3. NAME OF DECEASED Firat Middle Loat 4. DATJE Month Day Year
{Type or print} OF
WILLIAM C THOELE oeaTH  July 12 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married I  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) '}io‘::hDER IDYEAR :UNDER i:\‘ HR
- 4 ed H ed 3 ays ours in.
s male white Widowed [J Proreed O 10c 527 18713 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and sfate or country) | 12. CIIZEN OF WHAT COUNTRY
(7] durj. t of king life, even if retired) .
6 g BRTESman Variety St. Louis, Mo. H.S5.A.
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e
e William C, Thoele Elizabeth Hunze Einnie Thoele
8 z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT \fd
I« (Yes,_ne, or unknown) | {If yes, give war or dates of sarv] b 1552 eronlca Ave .
97_(0,4%, - no | t {Minnie Thoele g4 7.:o 13
f(‘ [ 18. CAUSE OF DEATH (Enter onfy one cavse per line i
10 z PART ). DEATH WAS CAUSED BY: ONSET AND DEA'IH
= = IMMEDIATE CAUSE () Coronary occlusion 1 hour
11 o1° o
O 1O O
(< L -
12 o o uj Q Conditions, if any, DUE TO (b)
, - v '_l',—) which gave riss to
—= (2 gbc_ve cause  (a), . . .
12 , I = stating the under- Arteriosclerotic heart disease
- lying cause louf. DUE TO (c)
_'_“‘_% Z PART II. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Mt If deceased was female was
<3 disease condition given in PART 1 (a) there a pregnancy in last 90 days.
wr T .
5 b Acute gastroententzs _ {0 ve I 0O Ne | £ Unknown
i} | 75 Was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
g [} PERFORMED? ] a (] -
= v YES[] NORK
= Xl TmeEoF W Month, Doy, Year |
Z = = INJURY e i
g g uz.l p.m,
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in ar about home, | 20f. CHY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farcs, foctory, street, office bldg., etc.)
- 4 NOT WRILE AT WORK [}
U ow e [a]
5 O ."! 5 21, 1 attended the & d from. 7 10 62 o 7—12—62 and last saw E,:.llive an Tal2-62
— o
-] ; a Death occurred at s 5:‘_\ m on fhe date stated above, and to the best of my knowledge, from the causes stated.
(7T —
‘5‘ B 8 5 T Z2BIGNATURE | {Degrea or title) M/ 27h. ADDRESS 2. DATE SIGNED
r & v Witbrgepr C W Ironton, Missouri 7-13-62
3 Tla. BURIAL, cumnon 235 DATE Z3c NAME OF cmmw OR CREMATORY 23d. LOEATION (City, town, or county) (State)
o REMOVAL (Specify) .
z ol Entombment |18 July 196 OQak Gr Stl Lonis Co our
= 74 FUNERAL DIRECTOR ADORESS £ = lsn! RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= Math-Hermann Funeral- Home Ellés Ul 7-/3 -é&_ )

(Licevesed Embatmnes’s Stalemees on Reverse Side)




2961 T 9Ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student Signed_’&ﬂ&&‘w
Signature of Student Embalmer 7 /

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed. by. a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

BT

"



